FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, G CLIIZIT | Feb 17 1998 8:00am
ANNUAL REPORT i ; Secretary of Stata

1998 -""E:’i 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/20194 ©)

1. Corporation Namg

GLASSMAN ASSOCIATES. INC.

B AR RN

Principal Place of Businass - Mailing Address
16117 NW 15 5T 20001 BISCAYNE BOULEVARD
PEMBROKE FINES F{ 33028 SINTE 505
us AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporgted or Qualified
~ . s 03/09/1992
2. Principal Place of Business F_’n. Mailing Address 4. FEI Numbaer Applied For
[21] N 650322378 | Not Applicabie
Suite, Apl. ¥, elc Suite, Apt #, etc. o ] $£8.75 Additional
- 2ﬂ §. Certificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28]7_” Trust Fund Contribution O Added to Fees
Zip Country | 2w Country B. This corporation owss or has paid the current year intangible
24 26 e 2“] . ;lﬂ Personal Property Tax due June 30. COves [Ono
©. Neme and Address of Current Registersd Agent 10. Name end Address of New Reglstered Agent
81| Narne
BRECKER, CHARLES D Charles D. Brecker, Esq.
20801 BISCAYNE BLVD 82| Strpet Addrass ép.o. Box Numberg Not Acoeﬁtable) .
STE - 505 c/o Fromberg, Fromberg, Brecker, et al,
83
AVENTURA FL 33180 20801 Biscayne Boulevard, Suilte 505
8 Clventura FL I”J Zr 949 80

13, Pursuant Lo the provisions ol Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation SUBMIts this stalement Tor e pUTpose of changing Hs registered
office of registered agent. or both. in the State of Floida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agort | am famitiar with, and accept the obhgatons ol Sechon 6070505, Florida Statutes.

SIGNATURE _ . . e
Slgralure, t100 Of (el narmd of fogles e agent amt Wik il appiatde {HOIE Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP N o N T 11 TILE AS [ Change  LXAddition |
NAME GLASSMAN, LARRY D. 1.2 NAME CAMPOPIANO, LILA
steger aporess | 16147 NW 15 ST vastaeeraooress | 16117 NW 15 STREET
CiTy-ST- 2P PEMBROKE PINESFL. 1.4 CITY-5T- 217 PEMBROKE PINES FL 33028.
NLE DVS [T DECETE 21 ITLE L] change  [_] Addition
HAME GLASSMAN, STEVEN M. I 22 NAME
sraeeTaDoress | 16117 NW 15TH ST 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2 4CITY-ST-7iP
THie T cm T [T DeLete 31 TITLE [T Change ] Addition
NAME GLASSMAN, STEVEN M. 22 NAME
steeTapress | 16117 NW 15 ST 3.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL , 34 CITY-ST-2P
THE AS S ~ e 4VTILE [I'Change [ Addition
NAME STRAUB, JO ANN 4.2 NAME
streevaporess | 16117 NW 15 ST 43 STREET ADDAESS
£TY-S1- 2 PEMBROKE PINESFL 44 CAIY-51-2P
TME AVP [T okere 5.1 THLE LI Change  [F Addition
NAME BRECKER, CHARLES D. 5.2 hAME
staeer aoeess | 20801 BISCAYNE BLVD, SUITE 505 53 STREET ADDRESS
CTY-51-210 AVENTURA FL - 5.4 0ITY- ST 2P
WILE [T oecete 6.1 TNE [ Change [T Agdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-2IP L 64 CITY-ST-2IP
14. | hereby cerlfy thal the ifformanon supphid with this Hiing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certity that the information
indicated on this annual report of supploentil anrual reporl is true and accurate and that my signature shall have the same legal effact as it madae under oath; that | am an

officer or diraclor of the corporation or the recaiver o truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 1341 changed, or on an attachment with an addrass

SIGNATURE: LARRY D. GLASSMAN, PRESIDENT _ :)’/q /9_5 (q.?#.t{af-!oc&’

e e g Sy fg}pigiofegreniy

CR2E034 (1097)



